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T Tl TEH {CE TATI
Em% %E_rAR MENT OF STATE HEALTH SERVICI S VITALS STICS

STATE OF TEXAS CERTIFICATE OF DEATH sTATE FILENumBer 142-16-191220
T LEGAL NAME OF DECEASED (includs ARA's, 1 any) (First, Miadle, Last {Wiaiden) 2. DATE OF DEATH ACTUAL OR PRESUNED
(mm-dd-yyyy}

ROLAND WILLIAM TOEDT | FOUND DECEMBER 26, 2016

5. AGE-Last Birthday 1YR . HIE Ul 6. BIRTHPLACE (City & State or Foreign Country}
(Years) Mo Days Hours Mm

52 EVANSTON, it
7. SOCIAL SECURITY NUMBER 8 MARITAL STATUS AT TIME OF DEATH [ Married 9. SURVIVING SPOUSE'S NAME (if wile, give name prior to first marriage)

[ widowed E Divorced E} Never Married D; Unkriown
10a. RESIDENCE STREET ADDRESS 10b. APT. NO. 10c. CITY OR TOWN

6206 LANDSCAPE DR. AUSTIN
10d. COUNTY 10e. STATE 707, ZIP CODE 70g. INGIDE CITY LIM

E Yes D

TRAVIS TEXAS 78735
T1. FATHER'S NAME PRIOR TO FIRST MARRIAGE 2. MOTHER'S NAME PRIOR TO FIRST MARRIAGE

PETER TOEDT ESTELLA IRENE RAMIREZ
13. PLACE OF DEATH (CHECK ONLY ONE)
IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURBRED SOMEWHERE OTHER THAN A HOSPITAL:
[ inpatient [ sr/outpatient [ ooa D Hospica Facility D Nursing Home E Decedent's Home - [] Other (Speciy)
14. COUNTY OF DEATH 5. CITY/TOWN, ZIP. - (IF OUTSIDE GITY LIMITS, GIVE PRECINCT NO) | 16. FACI {If rot institution,

TRAVIS AUSTIN, 78735 ND: R.
77. INFORMANT'S NAME & RELATIONSHIP TO DECEASED : 78. MAILING ADDRESS OF INFO| d Nurm €,Zip Cooe)

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

ESTELLA SALOMON - MOTHER 2:142» LONE ROCK DR. 00D, TX 77339
79, METHOD OF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER INERAL DIRECTOR OR PERSON

E Burial D Cremation D Donation gERiSAS S D Kiizonn
] Entombment [ Removal rom state ’ . Sadli

| ROY DEAN.-WINSLOW:.BY-ELE( IC SIGNATURE -

] otter (spacity) 14257 ; ; fock

22, PLACE OF DISPOSITION {Name of cemetery, crematory, other place) 7 23, LOCATH own, and Lot 50

1
CALVARY HILL CEMETERY LE, TX Jrece
24. NAME OF FUNERAL FACILITY Li ADDRI NERAL FA( NL\m r, City. State, Zip Code)

DARST FUNERAL HOME 96 RUSSELL PALME OOD, TX 77339
26. CERTIFIER (Check only one)
] Certitying physician-To the best of my knowledge, death occurred dus to tha causes) and
Medical Examiner/Justice of the Peace - On the basis of examination, and/or invi , inmy it the hma,date and place, @ to the cause(s) and manner stated.
27 SIGNATURE OF CERTIFIER 28, ED (mm-dd-yyyy) |29. LICENSE NUMBER  [30. TIME OF DEATH({Actual of presumed)
VICKIE WILLOUGHBY, D.O. , BY ELECTRONIC :

SIGNATURE ; 8, 2016 15:42
31. PRINTED NAME, ADDRESS OF CERTIFIER (Street and Ni %State.zip" " 32. TITLE OF CERTIFIER

| VICKIE WILLOUGHBY, D.O. P.O. BOX 1748, AUS 787, DEPUTY ME
33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJU ATIONS - THAT DIRECTLY CAUSED THE DEATH. DONOT ENTER Approxdmate [Figrval

TEAMINAL EVENTS SUCH AS CARDIAC ARRE! SPIRATORY A| ENTRICULAR FJBRILLATION WITHOUT SHOWING THE Onset to death
ETIOLOGY. DO NOT ABBREVIATE. ENTE| ISE ON EACH g :
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IMMEDIATE CAUSE (Fmal

dif ndition ------>
i ‘ g

isequence of):

Sequentially list conditions,
if any, leading to the cause
listed on line a. Enter the

UNDERLYING CAUSE ue 1o (or as a consequence of):

making a faise
& fine up to $10.000. (Health and Safety Code. Sec. 195. 1989}

CAUSE OF DEATH

Due to (or as a consequence of):

The penaity for

35. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

D Yes E No

2] 37. DID TOBACCO USE CONTRIBUTE. [38. IF FEMALE: 39. IF TRANSPORTATION INJURY,
TO DEATH? SPECIFY:

D Not pregnant within past year D Driver/Oparatos
[ Pregnant at time o death [ passenger

D Not pregnant, but pregnant within 42 days of death D Pedestrian
D Not prégnant, but pregnant 43 days to one year before death D Other (Specify)
D Unknown if pregnant within the past year.

40f. COUNTY OF INJURY

47a. REGISTRAR FILE NO. 425, DATE RECEIVED BY LOCAL REGISTRAR 42c. REGISTRAR JLF

NARDAMEIRARIAI

VS-112 REV 1/2006

0205140 JANUARY 6, 2017 REGISTRAR - CITY OF AUSTIN, ELECTRONICALLY FILED
EDR NUMBER 000002022830

s I,,,///ll////l,,,,
W' STATE

This is a true and correct reproduction of the original record as recorded in thls office. Issued under o

authority of Section 191.051, Health and Safety Code.
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ISSUED  JAN 09 2017

“rcrssepssintt”

VICTOR A. FARINELLI
ACTING STATE REGISTRAR
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WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND

T!ON OR ERASURE VOIDS THIS CERTIFICATE %





